MARYLAND ARTMENT OF HE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03058 CERTIFICATE OF DEATH snd: 
ce before admission) 


at vi es es = 2 Sepa RESIDENCE (Whare deceased ee If institution: R 
rr Worcester _marviann || “| Maryland Witcester 
=ns b. CITY OR TOWN [il outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, wrile RURAL and give nearast town] 
Bas wrile RURAL and give nearest town) ss 4 
“ sys Ocean City 8 Yrs. Ocean City : as—/ 

3 ee d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give stree! address) d. STREET ADDRESS . IS RESIDENCE 

eo S25. Pine st., Pine St. poy ves [No BX) 
ce tal ~ NAME OF First “Middle ist 74, DATE Month Dey Year 
BaN DECEASED OF 
Bee IYEer Pent} JAMES MARION BEDSWORTH | Ba 2 28 19 66 
? Ca. ~~ 16, COLOR OR RACE B. DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ca 


7, MARRIED AK] NEVER MARRIED Ol 
wiboweD [] _bivorcep [[] 


Male 


White aos 


Months Days | 


Dee. 5,1899 


Hours | Min, 


Tee CoP ATEN (Give ki EI 7 aa Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Retired Re entails Real Estate Maryland U.S.A. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Wad® Bedsworth Ida Davis 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT + Address = 


te or unkown) 


‘ A Ale: Sa 2 lon 2414 Mrs, J.M. Bedsworth, Same 
18. GAUSE OF DEATH [Enter only one cau: ) "AL BETWEEN 


PART |. DEATH WAS CAUSED BY: ) 2 ONS AND DEATH 
IMMEDIATE CAUSE (0)__ — - % 3. = 
mes hn, Ce eee 


Conditions, if any, which (b) tng q 
gave risa to Immediata cause al 


stating the undarlying (VETO yy, 
causa last, (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 


20a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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19. WAS ‘AUTOPSY 


PERFORMEt 
yes [] NO 


200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) ~ (State) 
factory, street, offica bldg., etc.) | 
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MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert Il of item 18.) 


S 
a 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m, 


2. I certify thal (I) (this hospital) attended the deceased from..pé--— Len 1 a 10..of. cbt. S ec, that (1) (we) last 
erase , and that death occurred A: HM, trom ia causes and on ice date slaled above. 


2 te 
Eliott) fait mys. Eg] DIRECTOR im Pas, Oo! 3 n1-1966 Pde, 


22d. ADDRESS 


Clifford £, Schott 314 N. Main St., Berlin, Maryland 


2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


3=3-1966 Wicomico Memorial Park Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Man a : 
onidi 3 9 tg eed he 


20d. INJURY OCCURRED 


While Not Whila 
lat work at work 


19 


rE 
$s 
< 
a 


saw the deceased alive 
220. SIGNATU! 


a 


22c. PHYSICIAN'S 
NAME (Type) D), 


23a. BURIAL, CREMATION, 
REMOVAL (Spacity) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 
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ificate has been signed by the attending physician and completely filled in by the funeral 


1 or attending physician. 


, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


VR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03059 CERTIFICATE OF DEATH GdUss _ 


| 1. PLACE ‘i DEATH 2. USUAL RESIDENCE (Where deceased lived, 1 Institution: Residence before admission) 


a, COUNTY a. STATE b. COUNTY 


Worcester MARYLAND Maryland Worcester __ 
b. CITY OR TOWN (if outside cerarete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural-Snow Hill 50 years Rural-Snow Hill 2 + —/ 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. py a 


oo| ReF.D. 1 R.F.D. 1 ves fx} nol] 


3. NAME OF First <= = 7 = 
DECEASED Middle Last | 4. DATE Mon Day 


twpeorrnt) = GEORGE THOMAS _ BONNEVILLE dBm Fe brua ary 121966 
3. SEX 6. COLOR OR RACE | 7, MARRIED JX] NEVER MARRIED [_] | 8 DATE OF SIRTH 3. AGE (in years | FONDER1 YEAR FUNDER 24 HRS. 


fast seg Months Days | Hours 


Male White wipowep [] pivorceo(] June 16,1890 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign oH 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ie coma ek Count ty COUNTRY? 

Farmer Farmin i 4 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Bonneville Mary Simpson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) : Snow Hill ’ 


No pee} 15-38-2218] George T. Bo 


bv 
q DUE To 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO . 

underlying cause fast, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. wee AUTOPSY 


FORMED? 
yes [] no [7 
20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (City or town) (County) 
Hour a.m. mile factory, street, office bldg., etc.) 


p.m. 
21. | certify that (1) (this hospital, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and div, pis Heald 
FRY 1, DEATH WAS CAUSED BY: 
)/ MEDIATE CAUSE (a) Chtecn OPuY 4. me 


MEDICAL CERTIFICATION 


19 and that death occurred at____M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


ATTENDING 
PHYS, Director CJ PHY 


is Bysirrnts 2 Ay) 10 VAL ve ‘ADDRESS oo S. / 7] WH, Md 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OROCREWRIBEX | 23d. LOCATION (City, town or count; (State) 


Buriat” | 2-14-1966 | Parksley Ceme Parksley, Virginia 


(AL DIRECTOR ADDRESS | 254. REC’D BY REGISTRAR | 25b. REGISTRAR’S a ATURE 


Pocomoke City Md. lone 17 j956) fOConbag Qucge 


Item 18&21 Film G374 HARY(AND'STATE DEPARTMENT OF HEALTH 


ivjsion of STATISTICAL RESEARCH ND. RECO DS,.301 W, PRES STREET, BALTIMORE 1, MARYLAN: " 
o3th MEDICAL EXAMINER'S. CERTIFICATE DEATH iBES, 


1 
FOR ST. 


HEALTH DEPT. 1 Pd OF DEATH 2. ‘USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
% ol. a, STATE b. COUNTY 
= eee 1p este MARYLAND Wok. 
so ae b. CITY DR TOWN (if outside porpette iimits, ¢. LENGTH OF STAY IN 1b |) c. CI RT (Hf outside corporateNimits, write RURAL and give neerest town) 
2 Es (\° write RURAL end a pk own) —— ; 
Sf =. Ural — dis top S| Geese yp p\ - Sho P 2: 
s 8 ; NAME DF HDSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ARDRES: e Tg RESIDENCE 
Ss a 
a £800 ( shee, Me: K -\ _Bshog, Nd y nol} 
ad 
oa “2 3. NAME DF First Middle Lest 4, DATE Month Oey Year 
& DECEASED j b OF 


(Type or print A, YN he El fer) A: Vis DEATH Feb _27, 1966 


24 hours after death. If any delay : necessary, 


= 
— 
Prey 
eo 
=I 
2 
oa 
o 
j= 
No 
7 5. SEX 6. CDLOR DR RACE 8._ DATE OF BIRTH AGE (In, yeers |IFUNDER 1 YEAR|IFUNDER 24HRS, 
3 E LS i) peed yt sod ‘Qtast birthdey) |aonths | Oays | Hours Min. 
oe NT i 9 
< : mq yrs. 
5 Ps 108, a Give kind of work done| 10b. KIND OF BUSINESS OR ~ BIR (State of forélgn country) 12. CITIZEN DF WHAT 
3s 
ge 38 during most f working Ilfe, even If retired) INDUSTRY S { Cee; A 
Sy = 4 ink 
we ee 13. FAT) vee ey € I i FaaTess NAY {a St 7 f 
eo Be 5 - 
ee. oo Uy skeome ral Unknown) 
oo op 
SE ES 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT ; Address Cute | 
°o Y 
— hn HO, of ice, 
= =" ~ 3 Ni unkown) ie Ses if service) a \ ~ \S-638) \ er) “avis ey d, 2 71 E| ; 
Bee fe } Alt DSN — 
S55 35 18. CAUSE OF DEATH [Enter only one cause per line FOn{a), (b), end (c).] INTERVAL BETWEEN 
ao PART I. DEATH WAS CAUSED BY: hte gi 
2-5 @5 ¥ aha GAUSE (a), 
Bie fe 4 2 4. 
Se fs : DUE TD 
ses as Conditions, if any, which i) Pulmonary edema unknown 
3 as = & gave rise to Immediate 
st £5 cause (a), stating the DUE TO 
332 ou underlying cause last. (c). ASCVD > years 
e359 SE = | PARTI. DTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TD DEATH BUT NOTRELATEO 10 THE TERMINAL OISEASE CDNDITIDNGIVENINPART1(8) | |19. WAS AUTDPSY 
He ge S a PERFDRMED? 
Zo 
25 Ze 118 Epilepsy vespgi No 0 
ear 2s & | 2a. EXTERNAL CAUSE WAS 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert 1 or Part Ti of Item 18.) 
Sey 22 & | PRIMARY [} or CDNTRIBUTING [] 
Ste 35 & | CAUSE DF DEATH. 
= ae 26 | 2c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED /2De. PLACE DF INJURY (Home, farm,| 2b. (City or town) (County) (State) 
ees me = Hour em. while Not While factory, street, office bidg., etc.) 
wo a z it work 
22s 23 = p.m. 19 at work ai 
252 28 21. I certify that | took charge pf the remains described above, held an Autopsy Inspection [], Inquiry [_], and in my opinion 
8365 ; , f 
ay Ze so death resulted from: Natural causes [x], Accident [_], Suicide [_], Homicide [_], Undetermined manner fal 
alt 
@:: see CHIEF MEOICAL EXAMINER [_] 
S2otee ACTUAL 22, DATE SIGHED 
foeca. SIGNATUR wy.o, ASSISTANT MEDICAL EXAMINER ["] aA # cE 
eas 1s OEPYTY_ MEDIC: INER “D +e) 2-7 
$525 EXAMINER'S eA y PA an A U 
pee il NAME (ype). .)- | pwNSeNn & OL stfock,‘cfty, Twn, “or county) 
HssisS= 23a, BURIAL, CREMATION, 23by DATE THEREDF 23 3 
eesfss ead 


VR A1SME 
350D 4-64 


EMATDRY | 
he, eI \ MAR 3 1966 


NAME DFC IRY DR CR! LOCATION (City, town or county) (State) 
Gort t el . 
ADDRESS 26a. REC'D BY REGISTR: flts SIGNATURE 


4 


Pages 1 and 2 


be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


ician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
net ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SP ip 


| E8064 CERTIFICATE OF DEATH N3NdK 


1 CT oe 2. USUAL RESIDENCE (Where deceased lived, If institution ¢ hefore admission) 


Worcester ait awi * STATE Maryland celal 


b. CITY OR TOWN (If outside cor, porate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
write RURAL and ae ty town) 
Pocomoke 5 years Pocomoke City 2 am 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a ES a ovis 


1013 Clarke Avenue 1013 Clarke Avenue | yesL] nol 


3. NAME OF First 3 Ye 
DECeASEO rst Middle Last 4. DATE Month Oay ar 


OyBe or Print PENCIA RIGGIN GODWIN bata February 21 19 66 


5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[-]| ® OATE OF BIRTH 3. AGE (In years |TFUNDER YEAR IF UNOER 24 HRS, 


Female | White wiooweo [K] __—_ivorceo[}| Jan. 31,1888 a8 a ‘galas ee aa 


10a. USUAL OCCUPATION ci Kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRT PLAGE (Gounty & State, or us ein 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY = omac ounty ’ COUNTRY? 


Housewife -- Virginia 0A, 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Ackbud Riggin Betty Bevans 


15. WAS DECEASEDEVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (IF pe war or: ser dates of service) 
29-07-0698| Mrs Annie Marshall, Pocomok: 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. OEATH WAS CAUSEO BY: . 
7 IMMEDIATE Cause ()__Ventricular Asystole 
¥ E DUE TO 

Conditions, If any, which 0) Heart Block Years 

gave rise to Immediate nhac) 
cai stati th 
Sontingonll eg: «_ Arteriosclerotic Heart Disease Years 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. Perret 


ves[] no[} 


20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTH EOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m, wna, Not waite factory, street, office bidg., etc.) 
p.m, 19 at work [_] at work 


21. 1 certify that (t) (this hospital) at Sy ae a from._—___ = ti pit) , that (I) (we) last 
saw the deceased alive o1 619____, and that death pccurred 645m from the causes and on the date stated abpve. 


22a, SIGNATI Wil 22b. DATE SIGNED 
hak, VL Met ua. SR" Mom O HAE Olen 22,1966, 


22c, PHYSICI. 
| NAME (Type) 


Charles W, Trader, M.D. Pocomoke City, Md, 


MEDICAL CERTIFICATION 


23a. BURIAL, pe Zab. DATE THEREOF 23c, NAME OF CEMETERY XKGROMATPRK 23d. LOCATION (City, town or county) (tate) 


BOvya P"” | 2-23-1966 | Downing Cemetery Oak Hall, Virginia 


IERAL OIRECTO! AOORESS 25a. C'D BY REGISTRAR | 25b. age TRAR'S SIGNATURE 
‘WM baken Pocomoke city mal EE B25 1966) pororntsy ind. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03049 


5 Plage OF DEATH 2. USUAL RESIDENCE (Where deceased us If institutlon: Residence before sits 


MARYLAND 


b. Ou he LEY (iF Pe orate Tek. cs I OF STAY IN 1b | c. = TOWN fif utside corporate limits, write mnere and give | lhe fl 
gon in ears rara|?- 

E OF HOSPITAL OR INSTITUTION (if not In act give street address) || d. if REET ADDRESS 6. 1S comune 

Bie EL Ep. YES a noPd 


» NAME OF , First Middle Yong F DATE Day Year 
Frede 


DECEASED OF 
DEATH b L 19 


24 hours after death. If any delay is necessary, 


and 3 to the funeral 


(Type or prin: 


5. SEX WW OLON OR RACE 77, MARRIED [_} NEVER MARRIED ‘ Ly O02 Z. 9. AGE tin 
Male WIDOWED FX) DIVORCED a 1402. 
1 


a. USUAL ea kind of workdone| 10b. wee ee eps OR 1. ‘att E (State or “™M : 12. CITIZEN OF WHAT 


2 - S: fe, even If retired) “ IT fact Pp, pe, ae BA 
Julia _| ‘ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. 1) Sai NO. | 17. INFORMANT 


(Yes, no, or unkown) ig Dive war or dates of service)’ B + t 
18, CAUSE DF DEATH [Enter only one cause per line for (2), (b), and (c).] y fits BETWEEI 


PART |. DEATH WAS CAUSED BY: 2 4 ONSET AND DEATH 
29 IMMEDIATE CAUSE a). d ooo 
X bose oF brain 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause last. (0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 


yes J) Not] 


ges 1, 2, 
with form PM3. Page 5 may be 


1 and 2 with the State Departmi 


. Give Pa; 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death 


” in pen 
Examiner's 0: 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


he Chief Medica 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Etieracniorne me 0 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not wto factory, street, office bidg., etc.) 
m1. 19 at work L_] at work L_| 


21. I certify that | took charge of the remains described above, held an Autopsy , inspection » Inquiry [ ], and in my opinion 
death resuited from: Natural causes [<j], Accident [_], Suicide [_], Homicide [_], Undetermined manner 


¢ CHIEF MEDICAL EXAMINER [_] 
StgNATURE_— EQLPAt p, ASSISTANT MEDICAL EXAMINER Pe 
EXAMINER'S ‘ ho DEPUTY MEDICAL EXAMINER Xl eh Ing 
NAME (Type) ed b. Se ", D. Address (Street, city, town, or county) Berlin Md 1 


23a. BURIAL, Sean 23d. DATE THEREOF 23. NAME OF ¢: Hill OR-CREMATORY ia 23d. LOCATION (City, town or county) (state) 


or, rat ify) 
‘ Ye /A- 2o-661Win ne em meteny Tra Md 
24. Si te Gal STREET ee oe Ee 25a, REC’DIBY REGISTRAR | 25D. ‘REI Sars SIGNATURE 


writing the word “pendin 
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MEDICAL CERTIFICATION 


director. Page 4 should be forwarded to t 


retained for your files. 


TO DEPUTY MEDICAL EXAMINER: 


please execute the certificate, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 930638 CERTIFICATE OF DEATH N3050 
ge 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= ial a. STATE b. COUNTY 
278 Worcester MARYLAND Maryland Worcester 
FOS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
BEL write RURAL and ie hearest town)  & 
ce Pocomoke City minutes ral -Pocomoke City 2 3—/ 
ge = d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 0-18 REST lips 
=o 
=8s,0| 408 Oxford Street R.F.D. 2 ves [)_no Bi 
3s B= 3. aoa First Middle Last 4. Bare Month Day Year 
2 5 
eae (Type or print) JAMES GROVER MADDOX DEH February 22 1966 
Sees 5. SEX 6. COLOR OR RACE |7, MARRIED fr] NEVER MARRIED[~]| ® DATE OF BIRTH 5. "AGE (in, years [FUNDER 1 VEAR]IF UNDER 24 HRS, 
= last birthday) (Months | Days | Hours | Min. 
Male | White _|-wioweo[] _oworcto]|March 20,1886| 79 yw. || | 
1Da, USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR ecu lar ee State, or foreign country) | 12. CITIZEN OF WHAT 
’ J “ most of working life, even If retired) | ‘Far 4 Worce a. & uney Vs COUNTI 
Sos arner arming Maryl A 
os 13. FATHER'S NAME fear oie (ee = . 
ee Sylvester Maddox unknown 
ie 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT Address 
es (Yes, fio or unkown) | (If yes give war or dates ih 
5s as 18-05-8511] Miss Helen Maddox, Pocomoke City,Md.. 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 err ao bea 
2 PART I. DEATH Was pause GY: Coronary Occlusion *enite's 
$ “aa DUE TO 
Conditions, If any, which _Arteriosclerotic Heart Disease Years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 3(a) |19. WAS AUTOPSY” 
2 co HeLa eat 
ols ves] no CJ 
= 
= | 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part 11 of item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY(Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., sete.) 
a A While Not le 
= p.m. at work[_] at work 


21. | certify that (1) (this hospital} attended the oe fro 19___., that (I) (we) last 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


saw the deceased 19 and that death occurred at] 4.5m, from the causes and on the date stated abpve. 
22a. SIGNATURE te DATE SIGNED 
MED. STAFF 
/ Lipelle us BO" binecror CJ pas. C1! 2/23/66 
22¢. PHYSICIAN'S 22d. ADDRESS 
{wrt Charles W. Trader, M.D. | 302 Market St.,Pocomoke City,Md. 
23a. Ea a Goer 23b. DATE THEREOF 23c. NAME OF CEMETERY SiNCRDWAI DECK. 23d. LOCATION (City, town or county) (State) 


Mt Sot | 025-1966 


First Baptist Pocomoke City, Maryland 
‘AL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE © 
VR ais | BLL La ha Pocomoke Cit bas C . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02064 CERTIFICATE OF DEATH us051 
¥ els a DEATH 2. eu neers (Where deceased Lis H atheal Residence before admission) 
Worcester marviano_|{ Mary ‘and "Woreester 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY J TOWN (If outside corporate limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) 


Berlin Lifetime Bishopville 


d. NAME DF HDSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ; ; e Smrspece 


, herlin Nursing Home none ves] nolat 


NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
Cyp0 oF rin Eva K.___ Mumford wom Feb, 14, 12 66 
SEX 6. CDLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE En en a a Tes aie 
on | y' | 


whatie wiDoweD Ge} vworceo]| 9/19/1882 83 yrs. 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Worcester county, Md. U.S.A, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


andy Nancy Hearne 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(¥es, no, or unkown) | (if yes give war or dates of service) 


110 Isaiah Mumford _Selbyville, Dela. _ 
1B. CAUSE DF DEATH [Enter only one cause per line for (a), (®), and (c).1 i tae aga 


2 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; 
“IMMEDIATE CAUSE (a) ASR A 4 


‘ame. DUE TO 
Cenditions, If any, which (b). 


gave rise to Immediate ie ip 
cause (a), stating the y} "2 1 
underlying cause last. (c) BALE. 


} PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN IN PART ia) 19. po AUTOPSY 


xecuted within 24 hours after death. 


DR CONTRIBUTING [] CAUSE DF 
(IF EITHER, NOTIFY MEDIC: 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2O0f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 


pa 19 at work hs work [_] a nies We 
21. | certify that (I) (this hospital) eas the deceased from eh) v toes Bag NG that (I) (we) last 


saw the deceased alive on. 19, and that death occurred at-27_M, from the causes and pn the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


a PERFDRMED? 
bap bine. o yes [} NO 
20a. ACCIDENT WAS Lea 20b. DESCRIB: INJURY OPCURRED. (Enter nature of Injury In Part | or Part I! of Item 1B.) 
MINER) 


MEOICAL CERTIFICATION 


ATTENDING — MED. STAFF 
Mo. PHYS. {] _birector [] Pus. ol 
2c. PHYSICIAN'S 22d. ADDRESS 


{same “Fr, Frank R. Lewis Willards, Md. 


23a. BURIAL, CREMATIDN,| 235, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ies TOCATION (City, town or county) (State) 


REMOVAL (Specify) 4 : 
24. te thee 2/1 1466 Odd, kellous Cette, srg PEO PS hema ‘SIGNATURE 
Henry H. Watson Pocomoke City, Md. |om£B 164 196) fohontay Judge 
E é Ay 
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VR AI5 (4) 
20M 1/65 


ompletely filled in by the funeral 


carbon papers, Pages 1 and 2 s 


event=withi 


icias 


in any 


ian. 


jires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physic’ 
-transit permit. Then please remo 


|, cremation, or removal, and 


The law requi 


R: After this certificate has been signed by the attending physi 


ector, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


di 


s 
2 
un 
> 
a 
& 
Oo 
a 
g 
y 
5 
Pd 
J 
o 
z 
5 
a 
9° 
x 
° 
=) 


VR AIS (4) 
20M $-63 


TO FUNERAL DIRECTO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G2065 CERTIFICATE OF DEATH 0 4 Siz 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: 
Sted, ele e. STATE b. COUNTY 


ince before edmission) 


f, C2 P MARYLAND | Pa . ag 
b. OR TOWN (it outside corporete limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limils, write RURAL and give neorest town) 
wyila RUBAL end give naarast lown) is SE 
— te s S / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, Be ss eddress) ‘d. STREET ADDRESS = - @. IS RESIDENCE 
ON A FARM? 


roe | yes (] NOS | 
3. NAME OF First = “Last | 4. DATE Month ‘Dey Yer 
DECERSED ‘ |" OF 2 
ype of print DEATH 
Cdhdiz. | ¢ MTA 


5. SE \6. COLOR OR RACE|7, MARRIED [CINEVER MARRIED Dl ATE OF BIRTH 9. AGE {in years |iF UNDER TYEAR| IF UNDER 24 HRS. 
— bithdey) |"Months) Deys | Hoy in. 
wipowen fe] bivorceD ["] ~/ 5 - a4 a ; ¥: % Sa ES ee 
TWO0a/USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stgte, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duri even if retired) 


De Ly Slew Se 


14, MOTHER'S MAIDEN NAME 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (=), 


“af DUE TO 
Conditions, if any, which (b) 
gave rise to immediete ceuse 
(2), steting the under! DUE TO 
couse lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


~T INTERVAL BETWEEN 
ONSET AND DI 
Le é 


19. WAS AUTOPSY 


Zz 

2 PERFORMED? 
3 YES fa No OL 
= [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c, TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or lown) ~ (County) “(Stete) 
o Hoarenaine While __Not While fectory, street, office bldg., ssl 

= 0 ‘ot work et work 


21. I certify that (I) (thisthespital) attended the deceased fro 


22b. DATE 


ATTENDING STAFF SIGNED 
PHYS. = Opes. 


TR. ADDRESS 


- PHYSICIAN'S 


NAME (Type) FRANK EL QA 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Seco: OF ee: a ,CREMATORY 
2 


ity, town or county] 


Vell 
[Orites SIGNATURE 


he ae oe 
24 FUNERAL ony SIGNATURE i Sa 


Y riseq 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n2066 CERTIFICATE OF DEATH N3V52 


1. ae Tie DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

wal a. Vita E b. oe) | 
pvOeS fe i MARYLAND r4 Med, Werces fer 
b. CITY OR TOWN (if outside corporate limits, ¢c. LENCTH GF STAY IN 1b || c. CITY-QR Man f oltside’ corporate limits, write RURAL and Bie nearest town) 
write RU! iL and give nearest town) G// ae 
J A.fe CA prariplé ! 
d. HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. TS RESIDENCE 
A > o 3 ves] no ft 


|. NAME DF First Middl Z Last 4, DATE Month Di Year 
DECEASED Z is YZ f] ) DF = 
6. COLOR DR RACE 


oh 


2~ 


hours after = 


tine pope teat Luvmppe. | tw 2 7 ng 
. SEX 7. MARRIED [-] NEVER MARRIED ["]] & DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR IF ONDER 24 HRS. 
last birthday) [Months | Days | Hours } Min, 
Male. hk wipoweD [5d pworco | Aoy, 2O—-/O So ys. | | 


10a, USUAL OCCUPATION (Cive Kind Si done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) te Re 
nae Z 2 ie A 2 


13. FATHER’S NAME >? { | 14. iawn MAIDEN ane 
W: liam ur vel sb he a 
15. WAS DECEASED EVER IN U.S. ARMED FDRGES? Ea SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 413-05 na/e Belle , - Behr 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL eh 
PART I, DEATH WAS CAUSED BY: 1 i i 
THs causeD oY, Acute myocardial infarction FS" tin 


Lf 


fl completely filled in by the funeral 


ecuted within 24 hours after death. 
jove carbon papers. Pages 1 and 


, cremation, or removal, and in any event, within 72 


transit permit. Then pl 


DUE TO 


Cenditions, if any, which w__Myocardial Insufficiency 2 mos. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY” 
Bronchial Asthma ves[] No 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 

DR CONTRIBUTING [1] CAUSE OF DEATH 

(IF ENTHER, NOTH EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
White Not While factory, street, office bidg., etc.) 


at work at work 
21.1 certify that (1) A eas i Bee. the deceased from. 5 o> te —, 19__.,, that (1) 208) fast 
saw the deceased alive on_2/ 5/66 19___, apd that death occurred at2__A\M, from the causes and on the date stated above. 


| 2b. DATE SiCNED 
ATTENDING STAFF 

=> M.D. [)_Biktcror CI) Pave 2/8/66 
226. PHYSICIAN'S oa AOR ESS 


|_ 5, EO! Irony U. ally, Jx., MD P. 0.Box 126, oe. Md. 


23a. BURIAL, bey 2 23b. DATE THEREOF ig ope 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town or county) (State) 


Auarork. pecify, Ee VEX 66 


A eset DIRECTO leh ‘SIGNATURE 
VR AIS (4) 
20M 1/65 
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MEOICAL CERTIFICATION 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 
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papers. Pages 1 and 2 


, within 72 hours after de 


n and completely filled In by the funeral 


e remove carbon 


ne 


Peand in any event, 


Th 


ed by the attendin: 
permit. 
cremation, or remo 
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Page 4 may be retained by the hospitat or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
2084 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me YLAND 


920 CERTIFICATE OF DEATH }dHoOd 


1 He aa 2. pa RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 


Se b. COUN 
ROZsSTER MARYLANO LOEST 
b. CITY OR TOWN (if outside ce ee timits, c. LENGTH OF STAY IN 1b icy i OR TOWN (If IF atslae a corporate limits, write RURAL a give nearest town) 
write R and give nearest town} 
| Bee LLIN 


= 


d. NAME OF HOSPITAL OR RET TTOR (if not In hospital, give street address) || d. STREET ADORESS 6. 1S EA ts NCE 


200 FrAniceiy frye [vest noid 


3. NAME OF First Middle 4 aga Month Da Year 
DECEASED 


(Type or print) |e Beimer aye BEATH Fes. 3 Wek 


5. SEX 6. COLOR OR RAGE | 7, wARRIEDJZ) NEVER MARRIED [_]| 8 ATE OF BIRTH 5. AGE st IF UNDER 1 YEAR|IFUNDER 24HRS. 
185 


M \) wioowe [7] pivoRceD -] Sept. " last Months] Days | Hours | Min. 


10a. USUAL OCCUPATION epive kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County (County & State, or a ay 12. CITIZEN OF WHAT 


te eer EE i fe, ayen If retired) bia Be dew: Ks ; pes . 
If EQ > Ek 


13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 


\ul mis L 
Coogee Mi duivcew | Macerect Lyvou 


15. WAS DECEASED EVER INU.S. ARMED FORCES? a SOCIAL SECURITY NO. 


(Yes, no, N ie (If yes vive war or dates of service) 
i. 14-10-F buS| Mar 1,8, Qu sien Bes Lin > 
18, x OF DEATH [Enter only one cause per [Ine for (a), (b), and (©). Fi has INTERVAL Bl seen 


7. NSET Al TH 
eT EERE in farctim Benes 


vy 


DUE TO 
Conditions, If any, which ) Avterie scleresi Ss Sys 


gave rise to Immediate 

cause (a), stating the ( SUE TO 

underlying cause last. (©). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a)  |19. Ree Bees slical 
YES vn No 


20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOT! EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While — Not While factory, street, office bidg., etc.) 


p.m. 19 at work O at work 
21. | certify that (I) Ree ee nded the nee, from, A ae , 19_98_, that (I) (we) last 
saw the deceased alive on. EG , and that death occurred , from the Causes ant a the date stated above. 


22a. SIGNAPYRE ch BS, 7) =D 
ATTENDING STAFF 
arn” ae D. CW Tintcror C) Rave. 


22c. Es as Fgh AODRESS 


E (lype) Wer | Bik eo ee) Bedin. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | oa DA. en 23¢. sae OF CEMETERY OR-GREMATORY 23d. LOCATION HA town or county) (State) 
Py iL (Specify) 


JQiA La foe EvVepeece Nn BELLI Nn V\p 


24, a DIRECTOR ADDRE; 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
tf: a Bp REL 
Rown“ AR Boh Leas 7 1966 bLaylog Judge 


=< 


Page 4 may be retained by the hospital or attending physician. 
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mpletely filled in by the funeral 
carbon papers. Pages 1 and 2 
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VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
i ak} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vdUo4 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b, COUNTY 
MARYLAND 


a tae limits, c. LENGTH OF STAY IN 1b |] c. CITY TOWN (If t. coy and give nearest town) 
: 


town) 


MO 
TION (it f | @. IS REJIDENCE 
Bm 1K E in fospital, give street address) || d. STREET idee / BN WERE 
ms ves J no] 


ent, within 72 hours after. death, 


TMBMIE DE First _ Middle if DATE Month Day Year 
(Type or print) ole beara a Le 19 66 
2 M “ Neo RAGE | 7, MARRIED [~] NEVER MARRIED _] i oe 


9. AGE Upiyens IF UNDER 1 YEAR|IF UNDER 24 HRS. 
day) Months | Days | Hours | Min. 
wipoweD fe DivoRCED lS yrs. 
ely, UsuAL OCCUP) Ne Give kinfd of ea 10b. KIND DF BUSINESS OR ot LY. Me. & State, or forelgn country) | 12. CITIZEN OF WHAT. 
during mo: yi working life, eve C. be IN Y COUNTRY? 


mM 


cha nis NAME i MOT] *S MAIDE] 
cies Staton a vi 


15. WAS DECEASED EVER JN U.S. ARMEDFDRCES? | 26. SOCIALSECURITYNO. | 17. INFORMAN 
(Yes, no, g unkown) | (If y@§ give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).4 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


4 DUE TO 
Cenditions, If any, which (0) 3 pee a KR 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIDNGIVEN INPART1(a) |19. per tt) se 


ves] No T] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
DR CDNTRIBUTING [} CAUSE OF DEATH P 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 20. (City or town) County) Giate) 
Hour a.m. While Not While factory, street, office bidg., * etc.) 
p.m. at work(_] at work 
21. I certify that (I) (this hospital) attended the deceased fro! eu2., that (I) (we) last 
saw the deceased alive m— 24 1926, and that death occurred at”_(_M, from the causes and on the date stated above. 
22a. SIGNATURE ; ole 2b. Paes SIGNED 


ATTENDING MED. 
M.D. Z—tinector C] pave. 


PHYSICI. ome ADDRESS 


ae ee ie A. JS AK oN 


MEDICAL CERTIFICATION 


EB 21 1966 é 


BURIAL, CREMATION,| 23b. Me Gol 23c. NAME OF GEMETERY OR pg |\* COCATION (City, tgwn or county) State) 
REMOVAL, (Specify) Wes wipl (V4 
‘OR IDRES: 35% a BY REGISTRAR | 25b. REGISTRAA/S SIGNATURE 
uc ucch art 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Be OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


= 


BALTIMORE 1, mS! 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [j CAUSE OF DI 
(IF EITHER, NOT! EDICAL EXAMINER) 


Is 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


a 3069 CERTIFICATE OF DEATH oU00 
So ee 
3 22 S Ty. vince OF DEATH 2. USUAL RESI = (Where deceased Sived, If Institution: Residence before admission) 
pea Seeorel a. STATE b. COUNTY 
5 275 Worcester Marah Maryland Somerset / 
a 
Ps Ra gs b. CITY DR TDWN {if outside cor Se limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
ff Bs 2 write RURAL and give neare: 
= Pome Pocomoke City | 5 months Crisfield all 
= 2 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. fete 
& ERs 7, Hartley Hall Nursing Home 257 Somerset Ave. vesf]_ wo bd 
= @ Be py aa First Middie Last 4. DATE Month Day Year 
= ene (Type or print) NORA A WARD peau Feb: 20 66 
s< < ruary > wie 
3 § 2 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
8 vee Female White wioweD [] pivorceo[]| Feb. 5, 1877 pad eg ew bie 
2 Sos s 9 yrs. 
SS el Da. USUAL OCCUPATION (Glve Kind of work done! 1Db. FIND, oF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
Fs Housewife None Crisfield, Maryland USA 
1 13. FATHER’S NAME 14, MOTHER'S MIAIOEN NAME 
2 4 i 2 
= ao 
= 2Es John Evans Florence Sterling — 
ee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
= S26 (Yes, no, or unkown) | (If yes give war or dates of service) 
& Ee 
ods No None Mrs. Sarah Bradshaw, Marion, Md. RFD 
be oS i] 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Boos tals PART I. DEATH WAS CAUSED BY: SOSETE SCENT 
HERES \ IMMEDIATE CAUSE (2) Cerebral Hemorrhage days 
35 ous / DUE TO 
ge3 Conditions, If any, which Cerebral Arteriosclerosis Years 
raf gave risa to immediate ©) 
S238 cause (a), stating the DUE TO 
s5 2 | underlying cause last. (o) 2 = 
BES PART II, OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19- Was AUTORSY 
ae a=. ee 
= 8 Atherosclerotic Heart Disease ves [] NO 
3 
3 


20c. TIME OF INJURY Month, Day, Year 
Hour 


2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


factory, street, office bldg., etc. 
While Not While a 
work{_} at work [_] 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on. 


20f. (City or town) (County) (State) 


21.1 nie that (I) (this hospital) attended the deceased fromSept. 1, 19 65, toFeb.20 , 19 66 that (1) (we) last 
1966 _, and that death occurred A2AISQs, from the causes and on the date stated above. 


22a. SIGNATI 


Liatler- fe) wo. Pays NS Beer 0 


\Z7 DATE SIGNED WA 
mM olAh vee. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After th 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bur! 


/ 22¢, PHYSICIAN'S 22d. ADDRESS 
| “™Fo2) Charles W. Trader, M. D. Pocomoke City, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
Burial“ |Peb, 22, 1966| Crisfield/Cemetery Crisfield, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTR: 


ukEB 28 196 


nd 255 aealataes SIGNATURE 


as 


20M 1/65 


VR 415 (4) V Bradshaw & Sons, Crisfield, Maryland 


t 


ive res 1, 2, and 


Examiner's Office along with form PM3. Page a may be 


in pencil in Item 18. Gi 


7 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriat-transit permit. File pages 1 and 2 with the State Department 


f Medica! 


‘aaa 


MINER: This certificate should be executed within 24 hours after death. If any delay 


certificate, writing the word “pe 


JEXAl 


@ 


u 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


director. Page 4 should be forwarded to the Ch 


retained for your files. 


TO DEPUTY ME 
please exect 


Items 20a-20e Film 
f Division of STATISTICAL RESEARC Al 
YO) 03070 9 -.SMEDICAL | 


1. PLACE ve DEATH 


ATE DEPARTMENT OF HEALTH 
D RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EXAMINER’S® CERTIFICATE OF DEATH U3156 


2.’ USUAL RESIDENCE Where diceased lived, If institution: Residence before admission) 


a. COUNTY te / 8. STATE b. COUNTY 
PeSTEe) MARYLANO Lert) dr) cl lodrteste r 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate Imits, write RURAL and give nearest town) 
< ‘Write RURAL and give nearest town) y) We ha, 7, 5 ; 
VNetu HL Gif, fe || Qncw KH £5 =/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIOENCE 
6 is . 
Ae Li Sf &e VA ves] not} 
3. NAME OF = e th Ly 
Le > ; First Middie Last : 4. Pe i ay Year 
(Type or print) Ge) Liilhanrs DEATH B JS 1966 
5. SEX 


6. COLOR OF’ 8. OATE OF BIRTH 96 


RACE | 7, MARRIED [~] NEVER MARRIEO [34 9. AGE (In years | IF UNOER 1 YEAR IF UNGER 24 HRS. 
a last 
Male | Coline | meow 5 DIVORCED [-] 
20a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 
puring most of working | fe, even If retired) INDUSTRY 
, Chan, 
13. FATHER'S NAME 


Irthday) [Months | Days 


1O-2S ; 
11. BIRTHPLACE (Steta or forelgn country) 


l (Ces 1¢ 


Hours | Min. 


12, CITIZEN OF WHAT 
COPNTRY, 


Ta. MOTHER'S MATOEN NAM 
iw [VJ Nanie Le A JoRmede 
TS. WAS DECEASED EVER INU,S, ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT 2° 0S BRIT gs ETO? 


(Yes, no, or unkown) biti 2 Zhe service) 


Aord hiellianos thi [4 Le. 


18, CAUSE OF DEATH [Enter only one cause par line for (6), (b), end (c). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ols V/ OYSET AND DEATH 
g £0 IMMEDIATE CAUSE (a). 
f é DUE TO : 


1) 
DUE TO 


Conditions, Hf any, whieh 
geve rise to Immediete 
cause (e), steting the 


underlying cause last. 


. ne 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. Was AUTOPSY 
5 L Cobelis ves No 
= | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part {I of Item 18.) e~ 
& | PRIMARY X) or CONTRIBUTING () 

ESR OF ERY: Fell into river +3 

= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour e.m. White — Not While factory, street, office bidg., etc.) 

= .m, 2/15/6619 at work} at work [3| Pocomoke River Snow Hill Wor. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy ih Inspection , Inquiry mg and In my opinion 


death resulted from: al causes [_], Accident [J], Suleide [], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
Saran 1p, ASSISTANT MEDICAL EXAMINER ["] 22, DATE Ui 
Sian a : OEPUTY MEDICAL EXAMINER DX Z Va 
NAME (Type) bert C. La Mar 104 Bay St SnowsldddoMd any, town, or county) : Slew 
23a. BURIAL, CREMATION, Zab. DATE THEREOF” | 230, NAME OF CEMETERY OR CRENATORY 23d, LOCATION (City, town or county) (State) 
recep ‘adi 2 Los Me FINK ZA nous , wd 
24, FUNERAL DIRECTOR AOORESS = _ 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


feS 25 1966 


Jov ella a.Jotley _ Ws fersy Ra. Salisbury 


